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Clinical Notes:
MEDICAL, SURGICAL, OBSTETRICAL, AND

THERAPEUTICAL.

TWO CASES OF PRIMARY EPITHELIOMA OF THE
VAGINA, WITH INFECTION OF THE INGUINAL

GLANDS.

BY JAMES OLIVER, M.D., F.R.S. EDIN.,
PHYSICIAN TO THE HOSPITAL FOR WOMEN, SOHO-SQUARE, W.

As a primary disease epithelioma of the vagina is rarely
seen. Two cases have come under my care, and it is note-

worthy that in both, not only were the inguinal glands
infected, but it was the inguinal growths which caused the
patients to seek advice. Regarding the lymphatics of the
vagina we know practically nothing, but it is remarkable
that in the two cases of epithelioma which are here recorded
the enlargement of inguinal glands was in both observed first
on the left side.
CASE 1.-A woman sixty-two years of age, married thirty-

seven years, has had one child. She ceased menstruating at
the age of forty-seven. During the last three years she has
occasionally noticed a blood-stain on her clothing. Nine
months ago a small swelling appeared on the left side,
close to the groin, and three months later a similar swelling
appeared on the right side. Gradually they have increased
in sizp, but the patient has never experienced much pain
in or about them. For one month the left one has been

poulticed, and during fourteen days this swelling has been
discharging a thin watery fluid. In the left groin there is a
small swelling which is bilobed and appears to be of the
nature of a cellulitic infiltration of the skin. The upper lobe,
which is the smaller, is located in the hypogastric region,
whilst the other is placed inferiorly to Poupart’s ligament.
The small nodule above Poupart’s ligament is of about the
size of a two-shilling piece, and the skin covering it is
ulcerated and of a livid hue. The skin over the larger
portion of the bilobed growth is puckered. In the right groin
is a similar but smaller bilobed swelling. The skin covering
this exudation is intact, but it is livid, and puckered in the
same situations as in that covering the left swelling. The
anterior wall of the vagina is so extensively invaded
by a firm epithelial growth that digital examination is

impossible. The patient had never experienced pain in the
vagina, nor did she complain of any symptom pointing to
the urethra or bladder. There was a malignant family
history. One sister had had the right breast removed at
St. Bartholomew’s Hospital, and I infer it was malignant, as
the disease recurred and extended to the neck. Another
sister died in St. George’s Hospital from cancer of the liver.
CASE 2.-A woman fifty-three years of age, married twelve

years, has had one child. She ceased menstruating five years
ago. Three months ago a lump appeared in the left groin
and two months later-four weeks ago-a similar swelling
appeared in the right groin. They have gradually increased
in size, but she complains of no pain. On both sides, in the
line of Poupart’s ligament, the glands are much enlarged,
the left more than the right. The mucous membrane in the
anterior fornix and on the upper portion of the anterior
wall of the vagina is infiltrated by a growth which has the
feel and look of epithelial cancer. The disease has not
extended to the cervix uteri.
Gordon-square, W.C.

BACKWARD DISLOCATION OF THE WRIST.

’BY H. HOLLIS, M.B., B.C. CANTAB.

A MAN about twenty-two years of age fell from the step
-f a tramcar while in motion and put out his left hand to
save himself. He came to the infirmary supporting his left
forearm and hand with his right hand, and complaining of
great pain at the wrist. The hand was found to be dislocated
backwards. On holding the forearm horizontally the carpus
and metacarpus were inclined downwards, and the fingers
were partly flexed. Posteriorly the carpus could be felt
with a convex upper border lying on the lower ends of the
radius and ulna. The styloid processes of the radius and
alna were plainly felt anteriorly. The dislocation was easily

reduced by traction on the hand, pain ceasing instantly. No
fracture could be discovered before or after reduction. He
must have fallen with the hand closed, as the skin on the two
terminal phalanges of the four fingers was muddy.
General Infirmary, Northampton.

DIABETES INSIPIDUS, WITH MARKED DIAPHORESIS,
TREATED BY JAMBUL.

BY T. L. MORGAN, M.B. EDIN.

A MAN aged twenty-six came under me on Jan. 5th, 1893.
He complained that he passed a great deal of urine, and that
he could not satisfy himself after he had consumed a great
quantity of water. His mother had died of diabetes mellitus,
aged fifty-six, but he could not say if any of his relatives were
troubled in the same manner. He presented a pale, anaemic
appearance, with a small stature, and weighed eight stone.
He did not complain, but his appetite at times was

voracious ; his bowels acted very irregularly. The urine
was pale, with no odour, and specific gravity 1005 ; after
standing there was a copious deposit of urates (no hyaline
casts), sugar, epithelium, bile, and albumen ; the quantity
of urine passed on Jan. 5th was fifteen pints. The main
interest of this case lies in the fact that the patient perspired
freely all through ; his mouth and fauces were dry ; the
tongue presented a congested appearance at the posterior
third, and the papillae were abnormally prominent.

o/mys.&mdash;Several times the urine was analysed for sugar,
but no trace could be found. I treated the patient with three
minims every four hours of the fluid extract of jambul,
and, finding his condition improving, I increased it to ten
minims every four hours. The first sign of an improvement
was that he perspired less frequently, and then the quantity
of urine passed in twenty-four hours diminished. I now give
the amount of urine passed during treatment. Between the
dates,of Jan. 5th and Feb. 20th, 1893, the amount of urine
passed decreased from fifteen pints to three pints daily.
During the first fortnight the dose of jambul was three
minims, during the next ten minims, and on Feb. 8th the
treatment ceased. Although the watery constituents of his
urine have been diminished, the urates do not seem to be
appreciably benefited by this treatment. Now, if the cause
of this affection is due to the dilatation of the renal arteries,
which arises from the defect of the controlling action of the
vaso-motor nerve, then, since there is such a decrease in the
flow of urine, has jambul a stimulating effect? 7 He has

ceased taking medicine for the last five months, and there
is no increase in the quantity voided daily.
Clydach Vale, near Pontypridd.
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HOSPITAL PRACTICE,
BRITISH AND FOREIGN.

ST. MARY’S HOSPITAL.
FIVE CASES ILLUSTRATING THE DISEASES AND THE

SURGERY OF THE APPENDIX VERMIFORMIS.

(Under the care of Mr. H W. PAGE.)

Nulla autem est alia pro certo noscendi via, mst quamplurimas et mor-
borum et dissectionum historias, turn aliorum tuin proprias collectas
habere, et inter se eomparaj-e.&mdash;MoRSAGNi De Sed. et Caue. Morb.,
lib. iv. Procemium. -

THE five cases which follow were in St. Mary’s Hospital
within a short time of each other, and may fitly be recorded
together as fairly good illustrations of the sorts of troubles
which have their origin in disease of the appendix vermi-
formis. Increasing experience shows that the appendix is
very often-more often perhaps than any other intra-
abdominal structure-the cause of abdominal mischief,
and there has been many a case in which this has been to
the astonishment of the surgeon, symptoms having pointed
in other directions. In fact, unless there is some very
definite indication of the cause and seat of the abdominal
disease before him, the surgeon will always do well to bear
the appendix in mind. He may have the satisfaction of
making a brilliant diagnosis without any specific data on


